Major risk factors
1.1 Hypertension 1.1.1 The objective of prevention and treatment of hypertension 1. Screening population: Individuals who have headache, dizziness, and/or have the risk factors of hypertension (high-sodium and low-potassium diet, overweight and obesity, drinking, mental stress, lack of exercise, as well as those 35 years of age or older, and have family history of premature hypertension and lack of sleep [2, 3] ) 2. Hypertension population: The blood pressure (BP) is ≥140/90 mmHg at different dates and different time of consulting room measuring BP more than 3 times; or 24 h ambulatory BP mean value is ≥130/80 mmHg, ≥135/85 (mmHg) at the day (awake), ≥120/70 mmHg during night sleep. [4] 1.1.2 Community management of hypertension 1. To establish the community hypertension electronic health record and carry out the education of therapeutic lifestyle [Appendices 1 and 2] 2. The target BP: BP <140/90 mmHg for individuals <65 years; BP <150/90 mmHg for individuals >65 years [3] 3. Selection of antihypertensive drugs: Calcium channel blockers, angiotensin-converting enzyme inhibitors (ACEI), angiotensin II receptor antagonist (ARB), diuretics, beta blockers (BBs), and fixed compound preparation. With new-onset heart disease or new onset stroke 2. Sustained BP ≥ 180/110 mmHg or hypertensive crisis 3. Suspected secondary hypertension 4. Children, adolescents, pregnant women, and lactating women 5. Refractory hypertension (after a reasonable combination of lifestyle modification and diuretics including diuretics, at least 3 antihypertensive drugs were administered, and the BP was not up to standard) 6. There cannot be explained or difficult to deal with adverse reactions after taking antihypertensive drugs, as shown in Appendix 3 7. Hypertension associated with multiple risk
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factors or target organ damage and difficult to deal with. 1.1.4 Evaluation index of hypertension community management 1. Hypertension screening rate = number o f B P s c r e e n i n g / c o m m u n i t y r e s i d e n t population × 100% in over 18 years 2. Ambulatory BP utilization = ambulatory BP utilization/number of hypertensive patients with electronic records × 100% in hypertension management population 3. The coincidence rate of referral index of patients with hypertension management = the number of patients with referral indications/hypertension referral cases × 100%. Table 2 ]. [5] Moderate or high intensity statin therapy should be selected unless the patient cannot be tolerated. If LDL-C failed to reach the target after statin therapy, one can choose ezetimibe combination (10 mg × 1/day). [6] For pure triglycerides (≥G e mmol/L), fibrates or nicotinic acid drugs should be the first choice to prevent the occurrence of acute pancreatitis. [7] 1.2. . If the individual muscle is highly developed, BMI is not suitable as a diagnostic standard for. [8] [6] *Atorvastatin 80 mg, Chinese inexperienced, please use carefully [6] 1.3.2 Community management 1. Control target: [8] [10] To formulate individual goals based on the patient's age, course of disease, life expectancy, complications, the severity of the disease and so on 2. To establish community population diabetes electronic health records and to carry out education and intervention on therapeutic lifestyle of diabetes mellitus, regular monitoring of blood glucose and standardized follow-up 3. The principle of choosing hypoglycemic drugs:
a. Patients with type 1 diabetes mellitus should be treated with insulin or insulin analogs and to avoid hypoglycemia (blood glucose level is ≥3.9 mmol/L). b. The type 2 diabetes: Individual control objectives and treatment options are used; the current commonly used oral hypoglycemic drugs including metformin and insulin secretagogues, alpha glucosidase inhibitors and two dipeptidyl peptidase-4 inhibitor, thiazolidine two ketones, can be used when necessary insulin or insulin analogs treatment.
Indication of referral to higher level hospital
1. Newly diagnosed children and adolescents with diabetes mellitus 2. Suspected of diabetic ketoacidosis, hyperosmolar nonketotic diabetic syndrome, lactic acidosis, and severe hypoglycemia and other acute complications of diabetes, transfer immediately after emergency treatment 3. New symptoms or target organ damage occurred during follow-up, such as lower limb pain and intermittent claudication, acral gangrene, paresthesia or pain of the skin, coronary heart disease, ischemic cerebrovascular disease, and renal damage 4. Serious adverse reactions were observed or standard medication for 3 months, blood sugar is still not up to standard 5. Diabetes mellitus complicated with infection or surgical treatment is needed 6. Women during pregnancy and lactation. 1.4.4 Diabetes community management assessment index 1. ≥18-year-old diabetes screening rate = number o f s c r e e n i n g / c o m m u n i t y r e s i d e n t population × 100% 2. The number of patients with HbA1c <7%/ the number of patients with diabetes mellitus × 100% 3. Coincidence rate of referral indication = the number of diabetic patients with referral i n d i c a t i o n s / d i a b e t i c p a t i e n t r e f e r r a l number × 100%. 1.5 Smoking 1.5.1 Smoking prevention and control personnel: All smokers should quit smoking. [11] Cardiovascular patients with special needs for smoking cessation include hypertension, coronary heart disease, peripheral vascular disease, diabetes, and stroke patients.
Community management of smoking: Refer
to the "5A" model of smoking cessation intervention: "Ask, Advice, Assess, Assist, and Arrange." [12] 1.5. 3. Close monitoring of vital signs. 2.1.5 Community management assessment index of coronary heart disease 1. The secondary prevention rate of coronary heart disease = the number of patients treated with antiplatelet drugs + statins + ACEI + BB/ the number of patients diagnosed with coronary heart disease × 100% [14, 15] 2. Referral index compliance rate = the number of patients with coronary heart disease according to referral indications/coronary heart disease patients referral number × 100%. [14, 15] **For diagnosis of coronary heart disease patients, regardless of baseline LDL-C, should start statin treatment, and make LDL-C to remain below 1.8 mmol/L or ≥50% decline. LDL-C: Low-density lipoprotein cholesterol, ACEI: Angiotensin-converting enzyme inhibitors, ARB: Angiotensin II receptor antagonist, BP: Blood pressure h. 
folic acid supplementation is recommended b. Antiplatelet aggregation therapy: Benefits and risk assessments are needed, and medication is appropriate c. Anticoagulation therapy: Atrial fibrillation in rheumatic valvular heart disease is a definite indication of warfarin anticoagulation. Nonvalvular atrial fibrillation patients with CHA2DS2-VASc score ≥2 points to warfarin anticoagulation, [19] international normalized ratio (INR) must be monitored (target value: 2-3), [20] The new oral anticoagulants, such as dabigatran, Shaaban, and Shaaban, do not need to monitor INR, so they can be used.
2.
Secondary prevention a. Control risk factors b. TIA and light stroke treatment.
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appendices

Appendix 1: Healthy lifestyle
A healthy lifestyle is appropriate for all high-risk groups in the community.
Reasonable diet, balanced nutrition
The dietary guidelines for Chinese residents (2016) proposes the following core recommendations for all healthy populations. 1. A variety of food, cereal based: The daily diet should include cereals, fruits and vegetables, fish, poultry, dairy soy nuts, and other foods. The average daily intake of more than 12 kinds of food, more than 25 kinds of per week. The daily intake of cereals food for 250-400 g, including whole grains and beans for 50-150, 50-100 g of potato. Food diversity and cereals are important characteristics of balanced diet pattern 2. Eat more fruits and vegetables, milk, soybean: Fruit and vegetables are an important part of a balanced diet; milk is rich in calcium; soybean meal is rich in high quality protein. Have a meal of vegetables, ensure daily intake of 300-500 g vegetables, dark vegetables should be accounted for 1/2. Eat fruit every day, to ensure the daily intake of 200-350 g fresh fruit, juice cannot replace fresh fruit. Eating a variety of milk products, equivalent to 300 g daily liquid milk; regular consumption of soy products, adequate intake of nuts 3. Adequate intake of fish, poultry, eggs, lean meat: Fish, poultry, eggs, lean meat intake should be appropriate; the weekly intake of fish from 280 to 525 g; livestock and poultry meat 280-350 g; eggs 280-350 g. The average daily intake amount to 120-200 g. Preference for fish and poultry whole egg; eat less fat, smoked and pickled meat products 4. Less salt and less oil, control sugar: Cultivate light diet and eat less salt and fried food. Adult daily salt intake should not exceed 6 g, the daily cooking oil intake was 25-30 g; control of added sugar intake, daily intake of <50 g, the best control in less than 25 g. The daily intake of trans fatty is less than 2 g. Adequate drinking water, adults daily 1500-1700 ml, advocate drinking boiled water and tea; do not drink or drink less sugary drinks 5. Do not eat too much, control the total energy intake, and maintain energy balance.
No smoking
The doctor should be strongly recommended and urged the community people do not smoke or quit smoking, smoking cessation methods and provide technical guidance, when necessary to guide the patients to seek medical aid to smoking cessation (use of nicotine replacement products, Zyban, varenicline, etc.), follow-up and supervision should also quit smoking, avoid relapse. [2, 10] Alcohol consumption should be controlled in all populations. The daily intake of alcohol should not exceed 25 g for males, and should not exceed 15 g for females. [23] It is not recommended to drink in the community. If you cannot stop drinking, you should take a small amount of intake: liquor, wine (or rice wine), and beer intake should be less than 50, 100, and 300 ml/day, [24, 25] respectively.
Limited drinking
Weight control
The measure of overweight and obesity in the most simple and common physiological measure is the body mass index (BMI) and waist circumference. The calculation formula is as follows: BMI = weight (kg)/height 2 (m 2 ). The high-risk groups should be to maintain a reasonable weight through a reasonable diet and regular exercise, overweight and obese people BMI control target as kg/m 2 <24, [8] the target of BMI control in hypertension and diabetes patients was <23.9 kg/m 2 . [2, 10] Weight loss is beneficial to the improvement of hypertension, insulin resistance, diabetes mellitus, hyperlipidemia, and left ventricular hypertrophy.
The most effective weight loss measures are to control energy intake and increase physical activity. The weight loss rate varies from person to person, and it is advisable to lose weight by 0.5-1 kg/week. Overweight or obese people are advised to lose weight by 5%-10% in 3-6 months, and maintained for an ideal weight for a long time. [8] Reducing body weight and decreasing body fat significantly decreased blood pressure (BP), and weight loss of 10 kg reduced systolic BP by 5-20 mmHg.
[2] For patients with severe obesity who are not satisfied with the weight loss of nondrug measures, weight loss drugs should be used to control body weight under the guidance of doctors. [8] 
Sports
Moderate exercise can reduce the risk of fatal cardiovascular disease, but also help weight control and reduce the risk of high-risk groups. Choose your favorite sports according to your physique and age. Adhere to moderate, persistence and orderly principle, choose long-term movement rules, step by step. Attention should be paid to avoid hypoglycemia during exercise. Patients should monitor their blood sugar regularly when they begin to exercise. Food intake and drug use should be adjusted when the activity is large or intense. [10] 1. Proper exercise includes:
a. Select the suitable sports person, such as square dance, brisk walking, jogging, aerobics, swimming, cycling, dancing, and noncompetition rowing, such as Tai Chi. Try to avoid violent sports, such as basketball or football
The heart rate does not exceed (170-age years/min) after physical activity c. Exercise intensity: No obvious discomfort or fatigue after exercise. [2] 2. A typical physical activity program consists of 3 stages: a. 5-10 min of mild warm-up activity b. 20-30 min of endurance activity or aerobic exercise c. Relaxation stage, about 5 min, gradually reduce the force, so that the cardiovascular and cerebrovascular system response and body heat production function gradually stabilized. The form and amount of exercise should be adapted to the individual age, physique and social, economic and cultural background, and the beneficial physical activities will be integrated into daily life. Moderate exercise reduced systolic BP by 4-9 mmHg.
[2]
3. Pay attention to sports taboos: a. Patients associated with acute infection, recent acute complications (such as recent thrombosis), systolic BP >180 mmHg, acute or worsening heart failure, unstable angina, arrhythmia, and aggravated after activities. b. Patients with cerebral insufficiency often occur.
The severity of diabetic nephropathy or retinopathy, blood glucose was not effectively controlled (blood glucose >14-16 mmol/L), obvious hypoglycemia or blood glucose instability. c. Patients with severe diabetic nephropathy or fundus diseases, blood glucose has not been effectively controlled (blood glucose >14-16 mmol/L), obvious hypoglycemia or unstable blood glucose.
Regular life, reduce mental pressure and maintain psychological balance
It is suggested that the community people live regularly, fall asleep on time, do not stay up late, and ensure that the sleeping time is 7-9 h/day. Sleep is the best way to keep healthy, and good sleep helps to lower BP. [2] If there are sleep disorders, it is recommended to see a doctor and, if necessary, to be treated with drugs.
Psychological intervention can counteract psychological stress and promote healthy behavior and lifestyle. Interventions include counseling for psychosocial risk factors and coping disorders, treatment of cognitive behavior, stress management, meditation, autonomic training, biofeedback, breathing, yoga, and muscle relaxation. Having a good health state of mind is an important part of psychological intervention for high-risk groups. We should take various measures to help patients prevent and alleviate the pressure as well as the correction and treatment of morbid psychology, when necessary, advise patients to seek counseling or treatment professional.
a. Start with a small dose b. Preferential selection of long-acting preparations c. Single dose adjustment or combination therapy d. Individualization of medication.
Commonly used antihypertensive drugs selection
The current commonly used antihypertensive drugs can be classified into five categories, namely, calcium channel blockers, angiotensin-converting enzyme inhibitors, angiotensin II receptor antagonist (ARB), diuretics (including thiazides, loop diuretics, and aldosterone receptor antagonist), BBs. These five classes of antihypertensive drugs can be used as the initial treatment; there is no essential difference between the clinical curative effect. However, different antihypertensive drugs have their own special population, so individual drug therapy is emphasized. Indications and contraindications of commonly used antihypertensive drugs are shown in Table 1 . [3] The recommended medication regimen and indications are shown in Table 2 .
3. Classification of commonly used antihypertensive drugs and common adverse reactions and commonly used compound antihypertensive preparations and specifications [ Tables 3 and 4 ]. 
